MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WHLFA
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SHOULD READ

ITEM NO.

DOCUMENT

‘MEDICAL CERTIFICATION

BY AFFIDAVIT OF

1.

?z__}rnmaw Roglafration District No. J 330 e ——Reqgistrar’s No.

~63-0003908

2

STATE FILE. NUMEBER

PLACE OF. DEATH
* a, COUNTY.
o Crawford.

2. USUAL RESIDE|
_a. STATE

Mi

b. C‘I)TRY {if. outside corporate limits, give TOWNSHIP only}

TowN  Qgage Township

"Length of stay in 1b

-7 Yesra

<. CITY
_OR
TOWN

NCE (Where deceassd lived,

b. CQUNTY. _
ord

I¥ institution: Residence pefore

sdmission)

Osage Township

¢. FULL NAME OF (If NOT in hmpntnl, give location)}

HOSPITAL OR

Ingide Limirs
Yea [0 -Nafl

d. STREET
ADDRESS

Inside Limin
Yes ] No -

(If cutside, give. location)

2 Miles E Cherryville, Mo.!

3. 'NAME OF DECEASED

Reside on Farm
Yes @ No [

‘First

'ERMA

{Type or print}

Mlddle

PRISCILLA

Last

QUINTON

4. DATE Month Day

OF
oEAM _Jan. 21, 1963

Yeor

5. SEX.
Female

6.. COLOR OR RACE

White

7. Married: [ Naver Married [ -
W|dawed m] Diverced O

10a. USUAL OCCUPATION {Giva kind. of work done

during; most of working Ife, even if rafired)
sewife

10b. KIND OF ‘BUSINESS OR INDUSTRY

8. DATE OF BIRTH

9. AGE {last birthday) | IF.UNOGER 1 YEAR

{F-UNDER 24 HR'

Months-]  Days
47 '

Hours Min.

Cherryville, Mo.

[City and state or country)

U.S.A.

12, CITIZEN OF WHAT COUNTRY.

132, FATHER'S. NAME

Edward Callehen

13b MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCE"2
Yes, ﬁ. or unknown) ‘ (IF yes, give war or dates

Myrtle

4. NAME OF HUSBAND OR WIFE

Williem Quinton

‘17.  INFORMANT

18. CAUSE OF DEATH (Enter only one couse p
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s), _

Conditions, if any,
which. gave rise to
sbove couse (),
stating . the under-
iying  cause' last.

D \u,, Lo T

V'Y\

Williem Quinton, Cherrywille, .

Address

" INTERVAL BETWEEN

. ‘_?mssr AND DE:IH

s Y

DUE 7O (b) C'/WM. &r C\/M»'{,

DUE 10 {c)

PART T1.

OTHER “SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the tarminal
disesse condition given in PART | (&)

PART 111, If.

deceased  was
there a pregnancy in'last 90 days.

female was

l[j'r.-.lnuo l

] ‘Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE
PERFORMED 0. [}
_YES[] NO .

HOMICIDE
a

20b. DESCRIBE HOW-INJURY QCCURRED. (Erter nature: of.

injury in PART | ar PART Il of item 18.)

20¢. TIME OF . Month; Day, Year |.
INJURY

Hour
am,
p-m.

20d. INJURY OCCURRED
WHILE AT WORK [J
‘NOT WHILE AT WORK O

20s. PLACE OF INJURY: {&.g., in or about home,
farm,. factory, street, office bidyg., ete.)

20f.. CITY, TOWN, OR-.LOCATION

21 l attended: the deceased .from.
Death . occurred  at.

l’.\.‘

a_‘_l_‘:-g'}—and last saw Hllve on

S on: the date stated nbuve .and 1o the. best of my knowledge, fmm rhe causes’ ‘stated,

eeil

{Degree or -titls]

22b. ADDRESS

22c DATE SIGNED

Sxeel, ytlle V\o,k =

23a. BURIAL, CREMATION,

24, FUNERAL DIRECTOR

73, OATE
REMOVAL (Specify)

Burial

Martin Gen

:23c. NAME OF C_EMETERYv_OR CREMATORY, Bk

Al

23d LOCATION (City; mwn.’of c:mnty)

"Crawford Gounty. Mo. .

T (State)

1/2%/1963
: ADDRESS
Halbert Funerel- Home, Steelville, Mo,

DA'r

‘RECD

Y LOCAL REG. 126,

23 /6.3

REGISTRAR'S SIGNATUR|

{Licenssd Embalmer’s Sia

" on R

Side)




[N

STATEMENT BY lICENSEIl) ‘EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : .Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 4552

™ ~P. O. Address Steeiville. Mo.

. . ;
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign_in his OWN handwriting. ) -
If this body is not embalmed, fact should be so stated above. i -



